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Texasthics Commission 7.0.30x 12070 Avstin, Texas 78714-2070 (512)482-5800 8003258506

JUDICIAL CANDIDATE | OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

/)4 4
4 L= —r 1
) CIOW% /‘2 ; @ : , 16 ACCOUNT & i€1nes Commesson hlams
- i

17 NOTICE i == This boxis for notica of politizal expencisures by political commiitees lo suopori the candicate f officehcider. These expenciiures
EROM l may have been made wihoul ihe candidale’s or officeholder’s incwiedge or conseni. Candicates and officeholders are recuirea o renod
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L T seecwmc

|

COMMITTZE CAMPAIGH TREZASURER NAME

COMMITTZE CANMBAGN TREASURER ~DDRESS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85C6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES O/II? LOANS (JUDICIAL

1
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The InsTrRucTion Guine explains how toeqmpletg/this form. 1 Fagesfscne fe {
2 :ILER NArV1E | / W 3 reeamATE s Commes e
"
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i
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13 I'contritutoris a cnie, law frm of parert(si(if any)

Saie Full name ¢f contr bulor Trouiotsiee PAZ 02 R Amount of ! In-kind contribution
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas S:hics Commission P Q. 80x 12070 Austin, Texas 78711-2070 (5%2)453-3600 1-800-325-85086
PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)
4
i —
The InsTRUCTION GuIoE explains how to complete this/form 1 7owlpages Scheaule S
2 FILER NAME 3 ACTOUNT F (zihes Commissior hless) |
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11 Plecgcers ok tille

12 Pledgor's employeriaw {firm

13 Lawlirm of pledger's spouse (if any)

14 I"pledgor is a child. law firm of parent(s) (il any;

Dale Fuil name of pledgor 5 out-osiale PAG (107,

Fledgor address: Ctv: Smte  ZinCoce

Armountof
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_aw firm of pledge-'s spouse {f any;
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Law firm of pledgor's spouse (il any}

Il pledgor is a cnlg. law firm of pareni(s; (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission 2. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8%06

LOANS (JUDICIAL) scHEDULE E (J)
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INFORMATION ~
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24 Cuaranor's EmployeriLaw Firm i 25 Law Firm of guarantor's spouse iif any)
i
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'f lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ztics Cemmission 20 3ox 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8308

POLITICAL EXPENDITURES ScHEDULE F B

i -
The ustrucTion Guoe explains how to complete this form, Fgﬁ ﬁ \ 1 _Tola'zages Schedue F:
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1
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Texas Sthics Commission

P.Q. Box 12070 Austin Texas 78711-2C70

(512) 453-5800

*-800-325-850¢

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

—_—

T
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.Q. Box 12070 Austin. Texas 78711-2070 (512) 463-58C0 *-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS ' sCHEDULE H
TO A BUSINESS OF C/OH '
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'.—_ S " Fa) :
FLER NAME ! ; (/0 W i 3 ACCOUNT & ;Zrics Commssion fes:

¥

The ixsTrucTon Gupe explains how to complefe this %rm. N

4  Dawe | 5 Businessname 7 Amount
: - [}
I 6 Business adcress: Caty; Swizte; Zip Code
g§ Purpose o paymeni iS8ee mnslruciions ~egard:ng type of information g9 « Cgmolels if diract expenditure lo banailt CAOA -
requred. i i Candicaie f Dliceholder name Cfice sough: CYca ked
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i
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caquired.y
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Date T Buginass rame Amount
{3)

1 Business address: City; Swate; Zip Code

- Camplele if Sirect expeaditure 10 benefit C/OH
Cancidate ¢+ Officenaloar name CHice sougnl Cica reg
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i
=
b
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Buysiness address; Ciy: Stale. Zip Code

[
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RreEd ) - B : Oy
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Teraschics Comimission PO Boxi20T0 Ausun. Texas 7872070 | {512y453-580C *-800-325-6506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The IxsTRUCTION GUIDE explains how to complet%ﬂis frm. 1 Folalpages this Scheduie &
-
2 F;U:R . y (_W 3 ACCCUNT # Ethics Cormr sen Tlars )
4 Date ; 5 Payeename 8 Arnount
! £
6 Favee acddrass; Cly. Sate. ZipCode
i 7 Purpose of axperditure {See nst-uctions regarcing type o informaticn requitad.} I
I |
T - —]
Date ] Payae name : Amcunt :
i - - 5
I RPayae agd ess; Cly, Swale; Zip Code
Parposa of expardiure {Sea instuciions regardirg iyoz ¢f ‘n‘grmaton raguired.)
ale Payee nare . Amount
[¢Y]
Pavee address: Cily: Stae; Zip Code
Purnosea ol 2xpanditue (See nstructons regardirg ivoe of 'rformaticn requirec. )
Zate Payeg nznme . 1 AroLrl
| (35
I! Payee acdress: Cay,  Sime;,  Zip Code
] RPurpese of espenditure 1See instruclicns regarding lyoe of inlormaticn required.}
Zale Payee name ' Amauril
; (%}
I Payes addrass; City:  State; Zip Coce
| Purpose of expenaiture (See insiructions ragasding type of information required.)
i
| i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:. Pt ey e pre | . Tavaged 11702003



Texas Ethics Commission

P.C.Box 12070

Ausin. Texas 787 1i-2C70

(512)463-5600

-800-325-8506

CREDITS (optional)

SCHEDULE K

=

The etrucTion Guos explains how to complete this form.

)

1

Tzla pages s Senenals K

=

[

Reasan for oredil

Z FILER NAME 3 ACCGUNRT = 1Etkes Cavmaaon Varey
4 Caie Payor name | 8 "Amount
i3
Paycr addrass: Cly. Slae. Ziclone
Reason or orethl
Cawe Fayor same Armount
: 15),
Payor audress Cily:  Stare:  Zic Soce
! Raaser for zral
— — .
Cale Fayor name AMmaun:
£y
Payor address: Cily;  Stale:  Zip Code
i
Reason for credit
Dae Payor name ALt
‘51
FPaver adoress: iy,  Siae:  Zo Code
Reason far crerkt
Cate Paycr name Amount
5)
Zayor anldrass: ity Stale;  Zp Coce

-ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Teras Zhics Comrmission P.C. Box 12370 Auslin, Texas 78713-2070 (5721 483-580C 1-800-325-8506
OUTSTANDING LOANS _ SCHEDULE L
r’ &
The InsTRucTion GU2E explains how to complete this form. 1 Tewm'pages:s Scredule L
2 FILER MNAME . 3  ACCOUNT = [Eihics Commussion fers:
LENDER - : 4 Narecoflender
INFCRNVATICN .
!
| 5 Lenderacdress: City; - Slaie: ZipCode
CUARANTOR 6 Nanmaof guaranior
INFORMATION :
- 7 Guarantor address: City. Staze: Zio Cade
| ! aotagplicatle .
LENCER Name of lender
INFCRMATION
! Lender address: City: State. Zio Code
GUARANTOR Name of guarantor
INFORMATION :
. Guararior efdress: Ciry; Stals: Zip Ccde
" nolaopizade .
LENDER Name of lerder
INFORMATION
—ender Assress: Cily, Siale: Zip Cede
!
GUARANTOR .Name of guaranior
INFORVATION !
Guaranlor acgdress’ ’ Tty Slaia: Z Code
T 1 notappicadte
i
LENDER ' Name of lerder
INMFORMATICN
Lender acddress: Cily: Staia: Zip Code
GUARANTOR Name of guarantor
HNEFORMATION
. Guaranlor address: Cuiy: Siate: Zip Coce
1} noiapplcable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
A Duasa an e SEpeF - Rengerl TR



Tm'c s Ethics Corrission

P C.Bex 12070 Augin, Texas 787112670 {51 2)453-5800 1-800-325-8506

ASSETS VALUEDAT $500 OR MORQWW scHEDULE M

-—

The InsTaucticn GuiDe explains how to complete this form.

pages lnis Scnecuale M.

2 FILER NAME

3 ACCOUNT 2 iElrzs Cormisson flers;

)
X
w
in
w

4 Tescription

—

Descr.ztion of Assel

Cescripticn of Assel

esCriplion of Assel

Description of Asset

Descrintion of Assel

Cescription of Asse:

Descrinpticn of Assat

Cescriptfon of Assel

Cescription of Assat

Deacrintion of Asset

escristion of Asser

cf Assel

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
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. Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506
' ' ' OFFICE USE ONLY

Date Receiveg

AFFIDAVIT FOR -
CANDIDATE OR OFFICEHOLDER: =
. ' ELECTRONIC FILING EXEMPTION '

An exemptron affidavit must be submitted with each paper report.

o A i L ﬂ ” - Date Processed =

&) A L

Filer npamea ccount # _ = ‘ .ti;:
Date Imaged __";
5
=3
1. | swear 6r affirm that | have not accepted more than $20,000 in political cantributions
~or made more than $20,000 in political expenditures in a calendar year.
2. - lfurther sWéa’r’or affirm that | do not use computer equipment to keep current records

of poiltlcal contributions, political expendltures or persons making political
contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person
with whom | contract, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

4. | further swear or affirm that [ understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year, -
aruses computer equipment to keep current records of political contrlbuttons political

expendltures or persons making polltlmbutlons to me. S )
5. f i is affidavit with the /fwﬁ/ﬂ report due on
, I understand thafthls affda\ﬁt is required to be filed with each
ce report for which 1 am clalmmg an exemptlon from eiectronlc ﬂhng

. Nota)g Publle, Stats of Texas
» Cormisgn Exres
q,w”«’ * JULY 20, 2005

] é@‘ww{ DANN UNDERWOOD
-

/Signalure of Candidate or Officeholder

NOTARY STAMP I SEAL

Swom to and subscnbed before me b—Rob e(‘{-H P{.-( k'\ \/LS this the I LH’H

20( ) :2 . to certify which, WItness my hand and seal of ofﬁce

am@?  Notact

Print name of officer administenng oath Tilte of officer adjﬁnistenng oath

FILERS WHO ARE EXEMPT FROM THE ELECTRON!C FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

rfé Printed on recyclad papar - = ' iRevisad J304:2093)

Signature of officer administering aath
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